FILED
03 FOR PROFIT CORPORATION
U%IOIFORM BUglNESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P94000046507 Secretary of State .

1. Entity Name 02-10-2003 90397 002 ***150.00
TELESOURCE, INC,

Principal Place of Business Mailing Address

4630 S KIRKMAN RD 4630 § KIRKMAN RD e = o
SUITE 335 SUITE 335 A

2. Principal Place of Business 3. Mailing Address

Suile, Apt#ele. e - [ Sdle ARt Hete o (3 CHECK HERE'IF MAKING'CHANGES™ - =~ = - =™~

City & Slate City & State 4. FEI Number Applied For
59-325%13 Not Applicable

" " " ,

Zip Counlry Zip Couniry 5. Certificate of Status Desired (I} $8'75 Addtuonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme

SCHUBERTH, KARL A 'b‘ Street Address (P.O. Box Number is Not Acceptable)
4630 S KIRKMAN RD iy
SUITE 335 o
ORLANDO FL 32811 . City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required whan reinstating) it “- - . DATE
“'*‘-“'”““"':“"i‘mE-fNQWEl'!-”.EEE IS*«STSQ'OO S B T T e 9. Election Campaign Financing = - 35_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE P . [ pelete TITLE [ change [ Acditior | &4
HAME SCHUBERTH, KARL NAME =}
streeT sooress | 4630 S. KIRKMAN RD., #335 STREET ADDRESS g
CITY-S7-7IP ORLANDO FL CITY-5T-2IP g
THILE [ Delete TITLE [ change  J Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ petete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS™| ™ T e T T e S = BT REET ADDRESS~ [ e e = — e e m e we o
CITY-ST-2IP Oy -ST-2P
TIMLE [ pelete TITLE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Deleta TITLE : [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgtit with an addreg#, with all other like empowered.

.;Mz%zfmzwé%swm 1734 Z/ 3 /03 Y0235 2 $9YL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:




